N, M. O. C. G Loy

i Ut ED STATES

I RPN

GEOLOGICAL SURVEY

SUBMIT IN TRIR

DEPARTMENT OF THE INTERIOR i fa" ™ =

"SUNDRY NOTICES AND REPORTS ON WELLS

D ELICIE YT S A

tnis form for propoesals to drill or to deepen or plug back to a different reservolr.

At 05‘3" 73270

o - Bad: l rennn No
B LEASE D : ATHO 4 .n

42 R1424.
FRIAL NO.

v oA

[ 60NN are T o TYInE NAME

Usze “"APPLICATION FOR PERMIT--" for suﬁ pgo:ﬂ.)E I V E D

LERAN - J AN
WL )g Wl
2. NAME OF OFERATOR

Amaco Production Company v

OTHER

7. UNIT AGKEFSENT NAME

"8. FARM OR LEASE MAMK

HHQBD' 0 hzamﬁ

3 ADDRESS OF OFFRAUTOR — - 9. WELL NO.
‘ e H
WX 68, HOBBS, N. M. 88240 d. osais B. ‘
i ARTEE ... ~"FICE
&, 1ewation oF Wil (Repart location elearly and in accordance with any State requirements.® 0. FIELD AN ow :u WITHCAT
New .,iw- \[».u'v 17 below))
s EMPIRC_tRDDOCK.

330 FSLx 1650 FEL Sec. 34(Um4 O Su//q SE/4

)

14. PERNMIET N 15. ELEVATIONS (Show wpethcr DF, RT, GR, etc.)

26 R.D. B

11. 8EC., T., R., M., ORt BLK. AND
SURVEY OR AHEA

34-17-27 NmeéMm

712 ColNTY R vAriSH] 13 8TATE

EDDY N. ).

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR
FRACTURE TREAT

SHooT O’k ACIDIZE
REPAIR WELL CHANGE

iOther)

MULTIPLE COMPLETE

ABANDON®

i SUBSEQUENT REPORT OF :

|
ALTER CASING | WATER SHUT-OFF REPAIRING WELL !
; §m——

FRACTURE TREATMENT ALTERING CARING

S8HOOTING OR ACIDIZING ABANDON - £ NT*

|

|

l (Other) .

l (NOTE : Report results of multiple complctl(n on an
(‘nmpletlnn or Recompletion Report and Ln; form.)

PLANS

17, DENCRIE ol
proposed we
nent w lhls wi rk )

Wu,//

£D OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including ertimated auic of nmrung ad)
. If well is dnrect:ona.lly drilled, give subsurface locations and measured and true vertical depths for all markers und zones per

Qband e L S- 16- 73.

)Ua.//vé‘( 4 uL amd Ghanddrid Ao /—a//ows:

mi aa/ g 4/2

/0 A/ "
a vrntvalty

AW/M

EIR" Shret
,o,wz/ace am.j y

W@/ ég.f%? //w»z PBD- 3088 2700.

@ 2420 ;7972 ¢/O¢¢L&é( /972

/ 80
4 ma,.,kw

a(écajom Qreadd /e, Clearu X Ared Wﬁd Rs;

MAY 8 "JQ’Q
@’”"“3&@« :

"”x!(

f. 5

. ERTC: % pom
4 1 LG b.<l,ﬁ i
18. I hereby certify that the foregolng is true and correct — -
. Por
srosED rrrns  AREA SUPERINTENDENT oars . 5 n-a8
(This space for o tderal or Smte og‘ 4‘ - - = [ —
APPROVE. HY_ =22 Y f\\,

TITLE

€ {\-x:’( T}#N AP@(W&}F-A;H

‘.

wd’- \/\S‘J\J‘ af \‘.‘\\ ‘\ Y
- Oir Sy S
/ Sos 2 e 3&)‘3: urn€=T —*Gee Instructions on Reverse Side
C aeT®

(-~ Heeo-M,
‘"~ /(1&/



